. .8, Depaniment of Labor Form anproved
* Office of Labor-Manageman Office of Mansgament
‘ Standards : znd Budost
Washington, DO 28210 Mo, 1215-0188

Explres 11-30-2008

Rec'd
A 165D | i
E fir&t“w
1. File Nurabar 2. Fiscal Year Coversd From:

3. Nemo and sddress of pareon fiing, 4. Mama, e pumber, and eddress

Name {7ames ' ¢ livoye S || Weme International Brotherhood of Flectrical Worker!

P.0. Box, Bldg., Room No., fany | g and Room Mumber, Fany.
Steet [9pp 7th st. mw o ‘| simet 900 7eh St. WW - |
Clly ‘washington I Oy aghington o N

State District of Columbia | 2IPCode+4 |

Stats District of Columbia | ZIPCodat4

5. Position In labor organization.

Director - Education & Research -

Enter appropriate data helow i, during the past flacal year, you or your speuse or minor child directly or indirectly had any of the following Interests
(sstcept 23 spacified In the excluslons sot forth In the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived incomte or other economic benefit of
monetary value from an employer whose empleyees your organization represenis or is actively seeking to represent,

8. Name and address of Employer (including trade name, if any). - 7.2. Nature of Interest, Transaction, or income.

Name

Trade Name, ifany:; S T

P.O. Box, Bldg., Reom No., ifany . g
N 7.b. Amaunt,

Strest ;
Stata |
15. Slgnature and vy ion. The undarslgnad declares, under penalty of Parjury and other anplicsbis ponclilas of the Izw, thet all of the information

submittad in this report (Inchsding the information contained In any accompanying documents), hae boen examinad by the signstory and ia, 1o the bestof the
undersigned's knowlzdge and bellef, rue, comect, and complate. (Soe the seclion on penaiies I the Instnuations.)

signed (\ém C. \/O«zsz on
(] —

Form LM-30 (2003) -~

1202-728-5103
Telephone Number

Pageici2



.Nﬁfﬁaeﬁ%ﬁ@ﬂﬁ%@ﬁg br‘pmaq \}‘B\Ifi. Fils Number Y-

B. Held an interestin m%ﬁv&d%ﬁm@ﬁemﬁé’s b&s&%&%&%wﬁe&v&émma
substaniisl part of which conslets of buying fom, sslinp o
of an employer whose employees your I2hor erganization & 3
(2) any pant of which conslsls of buying from of saling or leasing dirsctiy or budimctivto, or ol
dealing with your labar organization of with a Sust In which your lebor organization is inbsrested.

8. Name and address of Business {ncluding treds name, Fary).

Neme (Marco Consulting

Trade Rame, § any;

P.0. Box, Bidg., Room No, Fany Sulte 900

Street (550 West Washington Blvd.

Cly iChicago

10. [FB.b. or 8.c. is chacked give rust of employer’s nama. 11.a. Hature of such dealing,
g - — - Marco is a consultant to the IDEW w/respect to the
Name | - v ; - ! {investments of the IBEW & its related pension trust
fundsg. - -

Trade Nams, if any: |

P.O. Box, Bidg., Room No., if any

Street |
o ] 11.b. Anproximate dollar value of sush dealing. e

City | . _— — » _ ' 112.0. Nature of Interest heid or income received.

State | ' ! 21P Code + 4 ‘ 4 §12/9/04 Dinner

12.b. Amount,

o

T

567

C. Received from any employer (other than an employer covered under parts A and B above)
or from any iabor relations consullani to an employer any payment of monay of other thing of value.

13.2. Name and address of Employer or Labor Relstions Consultent 14.a. Nature of payment.

(including trade name, if any).

EHES

Trade Name, i any: B o

£.0, Box, Bldg., Reom No., if eny -

Straet |

City

st [

. 4.5, Amount of payment.
&r Consullan Q

3.b. Is the Business an Employer

Form 10M-30 (2003)
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*

Fiic Number &

NemoofPereonFilng TN v’aw g
L - S I

B. Held an Inierest in or desived Income or economis ba

substantlal part of which conglals of buying from, sofiing of laasing to, or

of an omployer whose employess vour lebor tyganizetion
{2) any parl of which conzlals of buving from or soliing or
dasling with vour tabor orgenization o7 with 2 tust b which vouwr labior o

8. Nams and address of Business (nchuding bratle nusme, ey,

Name Marco Consulting

Trads Name, Feay:

P.0. Box, Bidg., Reom No., iFeny -f;is'u'it_a 900

Street 5500 West Washi_r_igton Blvd

Gty Chicago

State Illinois

S

| ZPCole+4 60661

10. if 8.b. or 8.c. Is checkted glve frust or amgloyer's nams.

ikER

o of such desling.

Name s

trust funds.

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any 5

Street

Marco is a congultant to the IBEW with respect Lo
. |ithe investment of the IBEW & its zelated pension

11.b. Approximate doller value of such dealing.

Gity

12.a. Nature of Interest held or incoms recelved,

State :

3/17/2004 Dinner

12.h. Amount.

489/

C. Received from any employer (other than an employer covered under parts A and 8 above)
or from any labor relations consuliant to an employer any payment of monsy or other thing of value,

13.a. Name and address of Employer or Labor Relatlons Consultant
(includlng trade name, if any).

14.8. Natura of payment.

Neme |

Trade Name, if any: |

P.O. Box, Bldg., Room N, fany |

Strest

City

State |

or Consuliant

13.b. Is the Buslnzes an Employer M

14.b. Amount of payment,

Form LM-30 (2003)

Page20i2



Name of Person Fiing ‘S&Wh \/ﬁzwe_ File Number Yo

B. %ﬁm%ﬁ%ﬁ%ﬁd&%ﬁ%ﬁmmm&m%m@%zﬁma
substantial part of which conslats of buying Som, selling o7 leasing In, or céhar

of an employer whose emplo vour lebor organization rapresents of I aclively sealing o1
{2) eny pert of whish consisis of buying from or seliing or lassing @&@@Eﬁywiﬁ'ﬁ%@%ﬁym ar e
dealing with your izbor orgenlzation or with & brust in witleh your lsbor oagan s ifteresiad.

8. Name and address of Businezs {iﬂﬁiﬁ@m frade name, H ey

Name: ‘Marco Caﬂsletlng

Trada Nams, § any:

P.0. Box, Bldp., Room No., f any %zfsmt:e 900

Street 15500 Weé_i: Easﬂiﬁ_gtpn Bivd.

Gy [Chicago

State [T1linois R T

10. i 8.5, or B.c. Is chacked give trust of employer's nama. 11.8. Neture of such deafing.
e : - s Marco is a consultant to the IBEW with respect to
Name | , | jithe investwent of the IBBW & its related pension
trust funds.

Trade Name, if any:

P.0. Box, Bldg., Ruom No., If any

Street |

_ ) 11.b. Approximate deliar value of such daaling. g
City | » _— e [12.8, Nature of interest hisld or Income received.
State | S ' P Code + meweemmes 13-23-2004  Dinnex

12.b. Amount,

e

C. Recsived from any employer (other than an employer covered under parts A and B ebove)
or from any labor relations consuliant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment,
{including trade nama, if any),

Nama |

‘Trade Name, i any: |

P.O. Box, Bldg., Room No., ifany | ) 3

ciy |

State |

- 14.b. Amount of payment,
13.b. Is the Busineszs an Employer

Form E}-30 (2003)

Paga20i2



.

Fila Humber i

Name of Porson Filng ngmes \}.o v
s

B. Hald an Inferesat in or datived inceme or econom
substznilel part of which consists of buying m sﬁémm%@%%éag%@ or off
of en-employer whose emplayess your labor oige

(2)anywﬁﬁwﬁ%mﬁ%e&@y&g%ws&%@gw@a@a@mgmyﬁ of
dealing with your labor orgenizaion or wil @ bust bn wivich your lsaor orpenization s

8. Namae and eddrees of Buslness fincluding trade neme, Ef&ﬂy}

Name ! Ma::co Congulting

Trade Name, § any .

P.0. Box, Bldg., Room No., § sy §Stsitej 900

Strest 15500 West Washington Blv&‘_ :

Chy ‘(‘:’h:.cago

State Illincis

| @PCotos4 (60661 ]

9. Businass deals with:

a. Labor Omanization

10. F O.b. or 8.c. s shacked give rust or employers nama.

Name |

Trade Nama, if any:

P.C. Box, Bldg., Room No., If any

e N@%&éf@ of such de@iém@

Marco is a congultant t@ the IEE&? wzth resp&ct Lo
the investwent of the IBEW & its velated pension
trust funds.

steet] . . I N :
11.b. Approvimate dollar value of such dealing i
City | e 12.a. Nature of Intersst held or Income recaived.
State | ‘zZPCode+dl 5-5-04° Golf
12.b. Amount. 857

C. Received from any employer {other than an employer covered under parts A and B above)
or from any fabor relations consuliant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relstions Consultant
{including frade name, if any).

Name |

Trade Name, if any: |

P.0. Box, Bldg., Room No., fany |

14.0. Nature of payment.

Sirest |
State | @ Coderd |

o 14.b. Amount of paymant.
13.b. Is the Business an Employer | or Comsuliant

Form LM-30 (2003)
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Nam@ 9’5 g@f%ﬂ ngﬁg -S Znagr ¢ \/}a ‘f'e.

Pits Mumber i

substentia! pat of which consists of buying from, %ﬁ%&%ﬁ%@f
of an employer whose emclovess your lebor orge -

B. %&dmimlnm&ﬁ%wwmm&%ﬁ%mﬁm%%a
(5]

6. Nama and address of Business (&ﬁaﬁmmw ﬁsﬁy)

Name Marco Consulting

Trade Name, ¥ any:

P.0. Box, Bidg., Room Mo, Fany Suite 900

Street 5500 ﬁes&t _' Hashin?t#n Blvd

oy [chicage

St [Tilinois " ZpCodesd 60661

10. 1 2.b. or 8.¢. Is checked giva trusi or e

Name |

Trade Name, if any: z '

P.O. Box, Bidg., Room No., if any

Streat ;

19.a. deture of such dasling.

iﬁargzo iga coa%ultant to the IBEY with respect to
‘the investment of the IBEW & its related pension
ztmst funds.

RN

City

11.b. Agproximate dollar velus of such dealing

State | T i zpcodor4]

12.8, Nature of interest held or income recelved,
5/17/2004 Dinner

R R AA T A A Ay

12.b. Amount. $a2.

C. Regelved from any employer (other than an employer covered under paris A and 8 above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value,

13.2. Name and address of Employer or Labor Relations Consultant
{inciuding rade name, If any).

Mams |

Trade Name, Fany: |

P.0. Box, Bidy., Room No., ifany |

Strest |

Cy |

Siate |

14.a. Nature of payment,

13.b. 18 the Businass an Employer |

$4.b. Amount of payment.

Form LIA-30 (2003)

Pagploi2



Nemea of Parson Filng :Sz:kmefp V{zwe.

Flig Mumbar

B. Mald an hierest in or dathved incoma w&mﬁs&w&ﬁ%ﬁ il

{ira

substantlal past of which ma%s%eﬁ&uyéﬁgmﬁ %@%%@w%&%&m@% wﬁW&@a&g%%%@%%

of en employer whose emp

5 o7 18 aclively sesking o repreaent, o

(2) any part of which consisis of buying from or seliing or leasing direclly of ndireciy 1o, oF otiierwis

desting with your lebor organizefion or with & bust In which vour labor otg

on is interested,

8. Name and address of Busineas (ncluding trade name, Hamy).

Namea Marco Consultmg

Trade Nams, Fany: . .

P.0, Box, Bidg, Room No, fany Suite 900

Strest 5500 West Washington Bivd

City EChicago

State T1linois

10. 1 8.b. or 9.c. i3 cheched give Wust or emplover’s rams.

ti.a. mm@?mmﬁng

Name

Trade Name, ifany: |

P.O. Box, Bidg., Room No., Ifany

Street |

Maroo iz a censuii:ant te the Z&EW wzi:h regpect to
the investment of the IBEW & its related pension
trust funds.

City

11.b. Approximate dollar value of such desling,

State |

12.a, Naturs of Interest held or income recelved,

5/25/04 Dinner

12.b. Amount.

C. Recelved from any smployer (other than an employer covered under paris A and B above)
or irom any labor relations consultant to an employer any payment of money or other thing of valus.

13.a. Name and address of Employer or Labor Relatlons Consuliant
(including trade nams, if any).

Name |

Trade Nams, f any: |

P.0. Bo, Bldg., Room No., any

Streeti

City

State | L zPCodetd

14.z. Nature of paymani.

or Consubiant

13.b. Is the Business an Employer

14.b. Amount of paymant.

Form LM-30 (2003)

Pago20of2




Kame of Parson Fillng File Nunder 18-

B. Held an inlerest In or derved incoms oF econonés benafl with mo
su%&nﬁaﬂmﬁeﬁ%mmm@m@m %&%ﬂﬁ&?%&%&iﬂg%& c»?
of an emplover whose amp ¢ B eewking to represent, o
(2)&ny@aﬁa&wﬁ%&‘z%ﬂ%ﬁﬁwﬁﬁgmwgﬁﬁéﬁgw%&m@%@&yﬁmmﬁy@ oF o

dealing with your lebor omgnization or with a frust by witich vour labor oroanization iz Inleresisd.

8. Namo sad address of Businsss (ncluding tade nome, i aﬂy} 8. Businees deals with:

MNama ! ﬂMarco Consulting

TradaNama,ﬁsny |

P.0. Box, Bidg., Room No., #eny |Suite 9‘30”_ R

Strect 5500 West Washington Blvd

Gy iChicago
State Illinois i ZPCade
10. 1f 9.b. or 9.c. is chacked give trust or employer's name, 1@ Neure of such dealing. _ o
; : Marco 1z 2 consultant to the IBEW with respect to
Neme | the investment of the IBEW & its related pension
: _ ., | tzust funds.
Trade Name,  any: e _

P.0. Box, Bldg., Room No., if any

Street 5

11.b. Approximate dollar value of such desling.

City | P » - 112.a, Nature of Interest hetd or income recelved.
5/25/04 Golf

State | T 2P Code+ 4]

$68é

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B ahove)
or from any labor relations consultant to an employer any payment of monsy or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).

Trade Nams, if any:

P.O. Box, Bldg., Room No., feny

Sireat

cty |

Stato |

14.b, Amount of paymant,

13.h. Is the Business an Employsr g

Form LM-30 (20
orm LV1-30 (2009) Pego 2012



Mame of Person Flling

Fie dlumberids

S¢m3$ \,}x}ﬁ

B. Held an Interest in or derived Incems or goonom!

{ia

substantial pert of walch congisis of buying fom s@%%mgzsﬂ%gé meﬁh@ﬁ%%&sm w3 business

of an employer whose employess your lebor o

¥ o Io activaly

(Z)aaywﬁﬁvm@wna@%soﬁwéﬂgﬁﬁmwﬁﬁ’ma%@m@wkﬁéz@c%iy%@ e s
dealing wiih your Inbor organizetion or with a frual iy which vour leber organizsiin b In

8. Name end address of Business (ncluding rade nams, Feny).

Neme Marco Conaulting

Trads Nams, fany:

P.0. Box, Bldg., Room No,, Hany Suite 900

Street 5500 West Washington Blvd

City ‘Chicago

State Illinois

10. § 2.b. or B.c. Is checked give trust or ey

Name

Trade Name, fany: =

P.QO. Box, Bldg,, Room Mo, f any

Street !

city |

State | | ZIP Code + 4

11.@ %sm@wgmm

the investment of the IBEW & itz related pension
truast funds.

Efiarcc; ig a aenaultant to the J:BEW thh respact t:.o

11.b. Approvimate dollar value of such deafing.

12.a. Nature of interest held or income received.

(7/28/04 TIunch

12.b. Amount.

$42

C. Received from any employer {other than an employer covered under parts A and B sbove)
or from any labor refations consultant to an employer any payment of money or other thing of value,

13.a. Name and addrass of Employer or Lebor Relations Consultant
{including trade name, if any).

Name |

Trade Name, If any: |

P.0. Box, Bldg., Roum No,, ffany |

Street |

£

City

State | _ L 2P Code+ 4 |_

[ iz

14.a. Nature of payment.

13.b. I5 the Businass an Employer g

14.b. Amouni of payment.

Form LM-30 (2003)

Page 2of2




Nemoof Personfling TSy \fyue Fiie Nubar -
’

B. Held an interest In or dativad income or sconomie benof with mio
whm%@ma?%@mﬁs%ﬁbuﬁﬂgm, soling orlensing o, v @&
of an employer whoea employess your lebor organization o
(zlanypam}?wh%@’ew;ﬁ%sisﬁ%my&?gmm%%ﬂgw dirattiy oy

daaling with your lsbor orgenization or with & trusl In witleh your l8bor omgen

B, Namo and addresa of Business (im:ia.sﬁ r@mn@m ﬁ@ﬁy}

Mama! tviarco Cf.‘onsultmng

TWNW#&@; '

P.0. Box, Bidg., Room o, Heny Suite 900

Strest 5500 West Washington Blvd

Gy éChicagb

Swio Hllimods ZPGodovd 0661 |

10. 1 8.b. or 8.¢. is checked give trust o employer's name. 1.2 Nawre of such degling.
- ;1 Marco is 2 consultant to th@ IBEW wzth regpact to
Name O . ; _ : lithe investment of the IBEW & its related pension

trugt funds.

Trade Name, if any: |

P.Q. Bex, Bidg., Room No., if any

Street |

e e 11.b. Approximate dollar value of such dealing.
City * ‘ i 12.a, Nature of Interest held or income recelved.
State : . lziPcode+4 ’” 8/10/04 Dinner

12.b. Amount. %57,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valus.

13.a. Name and address of Employer or Labor Retatlons Consultant #4.a. Nature of payment.

(including trade name, Iif any).

Neme :

Trade Name, fany: |

P.O. Box, Bldg., Room No., ifany | e |

Ssate§ ” .. ap%%‘é

14.b, Arnount of payment.

or Consuent |

13.b. Is the Businass an Employer f:

Form LBA-30 (2003
ot {2003) Page 2ot 2



NemaofPerson P8 Ty /oy o File Rumber 5~

{

B. Held en intaresi In or derved income or economic benaf with m@%asy vehizGoma
substantis! part of which conslzte of buying from, seliing or %@@@i&g%@ or ol
of an employer whoas emplovess your lsbor organizetion ] e
(2} any part of which conslsts of uying fom orssliing or rently or ingdiresliy o, o7 0

dealing with your labor organization or with @ trust In which vour iehor oroanizetion s inlereatad.

8. Name and sddress of Business (including ads name, %%ﬁy} o, Business deals with:

Nemai Marco C'onsuli:mg

Trade Name, #any:

P.0. Box, Bidg, Room No,, Hany Suite 900

Gly IChicago

State 'I1llinois

10. i 9.b. or 9.c. is checked give irust or employer's name. 11.8. Neture of such deallng

trust funds.

Trade Name, If any:

P.0. Box, Bldg., Room No., if any o

: ; (Mo is a consultant tcs the IBE“W with respect to
Name | : - | [ithe investment of the IBEW & its zelated pension

Street |

. 11.b. Approximate doliar velue of such daaling.
City | N .. }12.a. Nature of interest heid or income received,
State | T zpcode v 4| 10-12-04 Dinner

125, Amouni.

C. Recelved from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of mongy or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant 14.2. Nature of p@yment.
{including trade nams, if any). ]

Name |

Trade Name, i any: |

P.0. Box, Bldg., Room No., ifany

Streat |

State |

4., Amount of paymant.

13.b. Is the Business an Employer | M

Form L4-30 (2003)

Pago2oi2



MNama of Person Fillnp g&mg \}év@ Fila Mumber U-

B. Hald an inlersel in or desived ncome of o : }
substantial part of which conaists of buying fom, sall %ﬁ@%ﬁ%ﬁﬁﬁfmw
cfanWmmy%%m?mmﬁﬁmmm%w@m@g%k@&w%ﬁes
(2)snypsswfwmﬁrwns&s&sa@ﬁw@gmwwmw@%@géﬁa&ymmmw or othereiss
desling with your lshar ergenization or wilh 8 frusl by which vour labor crgeniz

8. Namo and sdtress of Buslnass (im%ué!ﬁg rade name, i a?zy)

Nama Marco Consultxng

Trade Nams, §any:

P.O. Box, Bldg., Room No,, Hany Suite 900

Strect 5500 West Washington Blvd

Ciy Chicago

Siate Illinois

14.a. Nature of such

oz e Marco is a consultant to the IBEW with respact £o
Name | ” - |ithe investment of the IBEW & its related pension
trust funds.

10. 1 9.0, or 8.0. Iz checled give ust or ¢

Trade Name, ifany: |

P.0. Box, Bidg., Room No., if any

Street |

11.b. Approximate dollar value of such desling

: ) .
Ciy © _ : }12.a. Naturs of interest haid or Income recelved,
10-12-04 Golf

State | S —— lZIPGude-bé

12.h. Amount, 5107

C. Received from any employer (other than an employer covered under parls A and B above)
or from any labor relations consuitant to an employer any payment of money or ofher thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, i any).

Name | ) !

Trade Name, if any: |

P.0O. Box, Bidg., Room No., ifany |

Street | _ o N
Siate _ | ZIP Code + 4 ;mmmm
14.b, Amount of payment.
13.b. Is tha Business an Employer . o Conzuliant ?
Form 10-30 (2003}

Pago2oi2



Fiio Mumbser i3

Name of Person Filing —S&ch \/Ig"\/t";
- /l

8. Hald an interes] In or detived income or sconomic benall with mm@u@m@

substantial part of which conslets of buying From, seling or
of an employer whose enployess your labor organizalion s

o, oroih

(2) any part of which mﬁ%ﬁ%&g%ws@ﬂgw%m&ma%ﬁmwﬁ Caf

dealing wilth your labor crgenization or with 2 Sust in which your lebor opa

8. Namo and sddress of Businass {ncluding trede nama, if &ﬁy}

Nams ;Marco Consuli ing

Trade Names, § any:

P.0. Box, Bldg., Reom No., Heny  Suite 500

Street 5500 West ?Jas'hing'tjori_ FBi_vﬁ

Chy QEChicago

10. If 8.b. or 8.c. iz chacked give rust or employar's hama.

Narve | o

Trade Name, if any: o

P.0. Box, Bidg., Room No., if any

Street | ' _ _

State | | #PcCoderd

11.8. Nalure of such dosding.

Marco is a consultant to the IBEW with respect to
the investment of the IBEW & its related pension
trust funds.

11.b. Approximato dollar value of suctidoaling. |

12.a. Nature of interest held or mcome recelved,
10-13-04 Dinner

125, Amount.

$42

C. Received from any employer (other than an employer coverad under paris A and B above)
or from any fabor relations consullant to an employer ahy payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of paymerit.

{(including trade nams, if any).

P
MName |

Trade Name, ifany: .

P.0. Box, Bidg., Room No., fany |

State |

14.b. Amount of payment.

13.b. 15 fhe Business an Employer

Form LM-30 (2003)

Paga 24l 2



NemoofParsonFilng G . \}B‘\/ v File Number

B. Held an interest in o derived inonwe oF economis benaftwith s
substantizl p@ﬁef&%z%@m%és@se}%w;@%wn salinger
of an eninioyer whioes emak 5

8. &&mmaﬁmw&%m(wmm% i anys.

MName: Mazco Ccnsulmng

P.0, Box, Bidg., Room No., feny  Suite 900

Street (5500 West Washington BivG

Ciy iChicago

State (Illinois

10, ¥ 9.b. or 8.c. Is checked give trust or employar's name, 11.a. Nalwre of such doaiing. _
Harco iz a consultam: to the IBEW with mspect to
the investment of the IBEW & its related pension

tzust funds,

Nams ;

Trade Name, if any: |

P.O. Box, Bldg., Room No,, Fany

' 11.b. Approximate dollar value of such dealing

City | ‘ iza, Nature of Interest held or Incoms recsived.
10-14-04 Goif

sate | - ZiP Coda+4§w ‘

12.b. Amount. o $118

C. Recelved from any employer (other than an employer coverad under parts A and B above)
or frem any labor relations consultant fo an employer any payment of monay or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nafure of psyment.

{including trade name, if any).

Name |

Trade Name, ifany: | - R

P.0. Box, Bldg., Room No., ifeny |

Streat ;
State | R T Y
— ; 4. Amount of payment.
13.b. I the Business an Emg%aysrj ﬁ or Consuliant § 7
Form L-30 (2003)
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NemoofPersonFilig < \/}WP File Hurmber 6

B. Held an interest i of derved incoma wmm banef %ﬁﬁ :n(1}a

(2) any pari of which sﬁ%@fm@%ﬁ%@ﬂ%&@éﬁm&ﬁy @%@%@@%ﬁ@ ore
dealing with vour lehor orgenizalion of with @ st i which vour labor orgenization s nferesied.

8. Nams and gudress of Buginess (i

rade name, Fany). 5. Businass degls wilh:

Mams éiféarco _Cénsuiting -

Trada Mams, i any:

P.O. Box, Bidg., Room No,, Fany |Suite 500

Strest 5500 West Washington Blvd

Ciy [Chicago

State Iilinmois _%Ei?%@aé‘

10. f 9.b, or 9.c. Is chacked give frust or employer's neme. 11.2. Neture of such dealing.

Name @

trust funds.

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Harco iﬁ a consultant te} the IBEW with reapect to
the investment of the IBEYW & its related pension

Strest | _ e '

) 11.b. Approximate dollar value of such desling
Ciy | ‘ za. Nature of interest held or Income received.
State | ' | ZIP Code + 11-8-04 Dinnex

1e.h. Amount.

77

C. Received from any emaployer {other than an employer covered under paris A and B above)
or from any fabor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Emplayer or Labor Relations Consultant 14.a. Nalure of payment.

(including trade name, if any).

Name |

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Birest f

clty |

siate | 2P Code +4 |

14.b. Amount of payment,

13.b. Is the Buslness an Employer or Consuliant

Form LM-30 (2003)
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Name of Person Fillng szmu, \/)mﬁ? File Number (e

B. Held an intsvest in or derived income or 6oononiio benelit with monetery valun
substantal part of which congists of buying from, safing of leasing fo, or ctherwiss desiing
of an employer whose employess your lebor omanization meores %ﬁ?i@%ﬁ%ﬁ#&?y%&%ﬁ%%
(2) any part of which conelsts of buying from or 2aliing or lsasing dirasly oF Ingd
daaling with your lzbor org 30 oF with & truat In which vour Ishor orpanizetion s

8. Neme and atdrass of Business finchuding trads namme, F ey, & Buginess dosla with

Neme Marco Consultlng

Trads Name, fany

P.0. Box, Bldg., Room Mo, fany Suite 900 ‘

Street [5500 West 'Wais'ﬁzjf;;gt_c_}g Blvd

Ciy Chicago

State Illinoig

10. 9., o 9.c. is checked giva trust or employer's nams, 11.m, Walure of such dealing.
— : o ) Eéamo ig & conpulbant to the IBEW mt:h raspect to
Name | — et | 1the investment of the IBEW & its related pension

trust funds.

TradaName.Hany:%_ - o _ ' o

P.0. Box, Bldg., Room No,, ifany | ' '

_ T 11.b. Approximata dollar value of such desling. n
City | ‘ _ 12.a. Nature of interest hald or income received.
State | 11-9-04 Golf

12.b. Amount. I 112!

C. Received from any employer (other than an employar coverad under parts A and B above)
or from any tabor relatlons consultant to an smployer any payment of monsy or other thing of valus.

13.a. Name and address of Employer or Labor Relations Consuftant 14.a. Nature of payment.

(including trade name, If any).

Namas |

Trade Name, if any: :

P.0. Box, Bidg., Room No., fany |

Streat

cy |

State | _ 2P Cotes4 |

o 14.b. Amount of payment.
ofConsuliant ¢ | 7

13.b. Is the Busineszs an Employer

Form L#-30
orm {2003) Pageloi2



Neme of Parson Flling T . V{“/f’

Flie Kumber -

B, Hald an Interest In or derived income of edonomis benafit with moneiery valus from & busthess (1) e
of buying from, ae%é%@w!%%&%

substantiz! part of which o5
of an employer whose employess your lzhor organization re

(2) any pert of which conslsts of buylng from or selling or leasing directly of Indirestly ©, or eiherwise
daaiing with your labor organization or wilth & frust bn wiich your lebor omganizs

, 0f Shenedsn ﬁ&%m%ﬁ‘?%ﬁuﬁéﬁ&%

dion s inter

5 4 faprenant, of

8. Hama and address of Busly

3 {nciuding frade nams, Fany)

Name Marco Consulting

Trade Namea, H any. '

P.0. Box, Bldg., Room No., feny Suite 900

Strest 5500 West Washington Blvd

City Chicago

Stale Illinois

| 2PCodo 4 60661

8. Buzinoss deals with:

10. if .b. or 8.c. ia chacked give rust or employers name.

Nams |

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

Street

11.a. Mature of such dealing. _

Mareo ig a consuitant to the IBEW with respect to
the invéstment of the IBEW & its rélated pension
crust funds.

1.b. Approximate dollar valuo of such dealing. o

State | N . ZIP Code +4 |

12.a. Nature of interest held or income received.
11-9-04 Dinner

12.b. Amount. N $74

C. Recelvad from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or othar thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name |

Trade Name, Hany: ©

P.0. Box, Bldg., Room No., fany |

Street |

Cliy

State | e lZiPCodet4

14.a. Nature of payment.

cr Consuliant <

13.b. 15 the Business an Employer

14.5. Amount of paymant.

Form LM-30 (2003)
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Name of Parson Filng Téxmes \/A‘VC" File dumber Ue

B. Held an iterest in or dedived Incoma or economis bonef with monstary valus Gom
substantial part of which conslsls of buying fom, ssling or b ;
of an enaployer whoso employess your lebor onganie: 2 tssusm%
(2)enypﬁﬁ%@m@sﬁ&@%g%mw%gwmﬁgmgfmm% 87 0
dealing with your labor crgenization or with o fruat in which vour lsbar omgan 43 ;

8. Name and addrass of Buslness {%mév&ng frade nama, a:ﬂg}

Nema: Marco Conaulta,ng

Trade Neme, Heny: |

P.0. Box, Bldg., Room No., #any |Suite 900

sm:%éssea Wes.t: Wa_shingtﬁn Elvﬁ

City IChicago

Sto (Tllimols  [#PGstord 60661 ]

10. #9.b, or 8., is checked give trust or employer's name. 1.2 Nature of such ds

g : . - . : [ Mareo iz a e:cmsulLant: to the IE‘E‘;W with respact to
Name | . : i Jithe investment of the IBEW & ite related pension
crugst funds.

Trade Name, if any: N

P.O. Box, Bldg., Room No., if any

Streat |

11.b. Approximats dollar value of such dealing.

=

City | ‘ _ e 112.8, Nalure of interest held or income received.

State | ' T 2P Godesa T f111-10-04 Gols

B AT,

ps

12.b. Amount. ! o ®127

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consuitant to an emplovar any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).
MNeme : - i
Trade Name, if any: _ :

P.0. Box, Bidg., Room No,, ifany |

Street:

Sate |  ZPCodevd |

4.5, Ampunt of payment.

13.b. Iz the Buslness an Employer

F
orm LM-30 (2003) Paga 2012



Name of Person Fillng Flis Mumber i

B. Held an intarest In or derived Incoms oF economic banell wih monslany vilus Gom a buelness (D e

substantis! pan of wiich conslets of buying from, seliing or leaslng b, or clhestniss dﬁgi%mﬁmmm
of an employer whose employess your lshor orgenization 1 arits or iy acively ssaldng to
(2) any part of which consisls of buying Wom or sslling er leasing directly or Indlrectiy o, of 0
dagling with your labor orgenizetion or with » tiusl b which vour sbor orgonizsiion iz I

8. Nama snd address of Business (ncluding tade name, ﬁ&ﬁy} 4. Businaas deals with:

Name | ‘Harco Consult.:a.ng -

P.0. Box, Bldg., Room No., Fany Suite 900

Strest (5500 West Washington Blvd

Cly [Chicago )
State !11linois | e BPCotio 2 4 59553‘:
10. If 8.b. or 9.c. Is checked give rust or empioyer's nama. 11.a. Nature of such dealing.
z E&&reo iz 2 consultant to the IEEW with raspect to
Name | e ) : jithe investment of the IBEW & its related pension

trugt funds.

Trade Name, if any:

P.O. Box, Bldg., Room No,, fany |

_ 11.b. Approximate dollar value of such dealing.
City | ‘ » 12.a. Nature of Interest hekd or income received,
State | e | ZIP Code + 4 12-2-04 Dimner

e ————

12.b. Amount, 465,

C. Received from any employer (other than an employer covered under parls A and B above)
or from any labor relations consultant to an employsr any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Conaultant 14.a. Nature of payment.

{including trade name, if any).

Nams ;

Trade Name, if any: |

P.0O. Box, Bidg., Room No., if any |

Sirest :

cly

Stats

14.b. Amount of paymant,
13.b. Is the Business an Employer

Form LA-30 (2003)
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